
THE UNIVERSITY OF TOLEDO

Main Campus and
Health Science Campus
2024 Per Pay Premium Rates
12 months and 9 month

Blue CDHP Gold Blue Gold Blue

Total Employee and Employer 
Employee Only $367.90 $237.45 $19.33 $14.49 $3.46 $2.08
Employee + 1 $735.80 $474.90 $38.66 $29.00 $6.93 $4.16

$1,103.69 $712.36
Full-Time Employee
Employee Only $73.58 $47.49 $3.87 $2.90 $0.69 $0.42
Employee + 1 $147.16 $94.98 $7.73 $5.80 $1.39 $0.83
Employee + Family

Employee + Family

$220.74 $11.84 $8.88 $2.12 $1.27
Part-Time Employee
Employee Only $147.16 $94.98 $7.73 $5.80 $1.38 $0.83
Employee + 1 $294.32 $189.96 $15.46 $11.60 $2.77 $1.66
Employee + Family $441.48 $23.68 $17.76 $4.25 $2.55

Vision
12-Month Employee
Per Pay (26 pays) 

Medical and RX Dental

$142.84

$284.94

$59.21 $6.37$10.62$44.41

Gold PPO

9-Month Employee
Per Pay (19 pays) 

Total Employee and Employer 
Employee Only $503.44 $324.93 $26.45 $19.83 $4.73 $2.84
Employee + 1 $1,006.88 $649.87 $52.90 $39.68 $9.48 $5.69

$1,510.32 $974.80
Full-Time Employee
Employee Only $100.69 $64.99 $5.29 $3.97 $0.95 $0.57
Employee + 1 $201.38 $129.97 $10.58 $7.94 $1.90 $1.14
Employee + Family

Employee + Family

$302.06 $16.21 $12.15 $2.91 $1.74$194.96

$81.03 $8.72$14.53$60.77

Blue CDHP Gold Blue Gold Blue

VisionMedical and RX Dental

Gold PPO


